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FOREIGNER PHYSICAL EXAMINATION FORM

ne #“®3 o 3B Male HEBW 88 B
Name Sex | 0 X Female | Binthday (MER R NE)
BUIEC:. BRIRiubie
Present mailing address R
FEfEMX = mA (Stamped Official
Nationality Birth Blood type Siamp)
(or Area) place
PERESBATIES (BMEEISESE & & "8B")
Have you ever had any of the following discases?
(LEach item must be answered “Yes™ or “No™)
HifF (H® Typhusfever ©ONo OYes = il Bacillary dysentery oNo  OYes
WLIRIBIE  Poliomyeliis ©oNo oYes HEHER  Brucellosis oNo oYes
=] #  Diphtheria oNo OYes BB X Viral hepatitis oNo OYes
| £ B Scarletfever ©No OYes FEBEEEE  Puerperal streptococeus infection
B 3 ™ Relapsi ONo 0OYes
hEHIHE
TRATIE0A #F BR B3R
2ERAB % "2")
Do you have any OTTR IS0 FeTIng public order and security?
{ Each item must be answered “Yes" or “No™)
HZom oD i S R oNo nOYes
WiWEa Mental CONMISION. ..cv.cveainiisimsisianisrssnasssnssasssssasssass oNo  oYes
W Psychosis - BEE  Manic paychosis.........ov.ecveeceemcccnnnnecnnes oNo  DYes
BEEE Paranoid psychosis.........c..cc.oiieiisiiennnin, oNo  oYes
KB Hallucinatony......covueemssenscssorsecssansensmresss oNo  0Yes
S L b3 ®E “afr & BHEH
Height M Weight Kg Blood pressure mmHg
KEAR EREN &0
Development Nounshment Neck
A7 x L BrER N 3 7
Vision 6 R Corrected vision & R Eyes
MeEn R MO
Colour sense Skin Lymph nodes
H ] Rk
Ears Nose Tonsils
L) i REED
Heart Lungs Abdomen
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Spine
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Extremities
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Nervous System

HE i
Other abnormal findings
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Chest X-ray Exam

{attached chest X-ray report)
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ECG
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CHLERZ NG, Wyl
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Laboratory exam

(Attached test report of AIDS,

Syphilis.etc)
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None of the following diseases or disorders has found during the present examination

AL Cholera fE Venereal Disease

i Hh A Yellow fever il ¥ Lung tuberculosis

Wk Plague AL AIDS

B 4, Leprosy Rk Psychosis
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Suggestion Official Stamp
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Signature of physician Date




